
Flowchart

The following flowchart may be used to determine whether a request for extension of therapy services or spell of
illness (SOI) is appropriate. Physical therapy (PT), occupational therapy (OT), or speech and language pathology
(SLP) providers may always choose to request extension of therapy services instead of SOI. However, Wisconsin
Medicaid will not approve a request for SOI when extension of therapy services is necessary.

Consider whether the following are 
true:  

• The recipient's condition is acute. 
• The recipient has incurred a 

demonstrated functional loss of 
ability to perform daily living 
skills, and there is measurable 
evidence to support this.  

• There is a reasonable 
expectation that the recipient will 
return to his or her previous level 
of function by the end of this 
SOI or sooner.  

• Only one of statements "A" 
through "F" from Element 11 of 
the Prior Authorization/Spell of 
Illness Attachment (PA/SOIA), 
HCF 11039 (fillable PDF, 54 KB), 
would be marked "yes."  

• The recipient's condition qualifies 
for an SOI. (Certain conditions 
never qualify for an SOI, such as 
mental retardation.)  

 

  

All 
statements 
are true. 
à 

        

Consider whether the 
following are true:  

• The recipient has 
received, or is 
currently receiving, 
PT, OT, or SLP 
services from 
another provider for 
the current SOI.  

• The combination of 
the International 
Classification of 
Diseases, Ninth 
Revision, Clinical 
Modification (ICD-9-
CM) diagnosis code 
or the ICD-9-CM 
surgical procedure 
code for the PT, OT, 
or SLP services and 
the true statement 
from the PA/SOIA do 
not allow for SOI 
approval.  

 

At least 
one 

statement
is true.  
à  

   

  

  

  

 
 
  

The provider is required to submit the Prior 
Authorization/Therapy Attachmen t (PA/TA), 
HCF 11008 (fillable PDF, 134 KB).  

Not all statements are true. 
â  

  No statements are true. 
â  

    

The provider is required to submit the 
PA/TA.  

  

Consider whether the 
following are true:  

• The provider is 
unsure if the 
recipient has 
received, or is 
currently receiving, 
PT, OT, or SLP 
services from 
another provider for 
the current SOI.  

• The recipient's need 
for PT, OT, or SLP 
services is expected 
to exceed the 
maximum allowable 
treatment days for 
that SOI.  

 

At least 
one 

statement
is true.  
à 

  

 
   

  

The provider is encouraged to submit the 
PA/TA. If the provider submits the PA/SOIA and 
the recipient's need for PT, OT, or SLP services 
exceeds the maximum allowable treatment 
days, a PA/TA must be submitted to receive PA. 

  

    No statements are true. 
â  

    

    
The provider may submit 
the PA/SOIA.  

    

 


